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Appendix J - Sample ACH/PC Service Logs
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Appendix J - Sample ACH/PC Service Logs

ACH/PC Log B

Medicaid 1D Number

Name of Resid
Facility Name ! /
TASKS PERFQRMED AIDES
18t SHIFT
Bath(Shower/Tub/Sponge)  ____Check Vital Signs —___Shave/Shampeo/Grooming
Start Time
Mouth Care —__Assistwith Eating ____S«inCare
End Time
Assist w/Toileting —_AssistwM Tracslers
lnitials PC Aide Name
Turn/Position o Ambulation/Mability _____Change Nen-Sterile Dressings
initials PC Aice Name
Catheter Care ____Sice Rails/Ming/Restraints  _____Assisi with Dressing
Initisis PC Aide Name
Other Other Other
Initials PC Aice Name
Initials PC Aide Nam ants/ rvations:
A < IED Al
20d SHIFT
Sath(ShowerTud/Sponge) meck Vital Signs ____ Shave/ShampociGrooming
Stant Time -
Meuth Care Assist with Eating Skin Care
End Time
Assist wiToileting Assist wMecications Translers
Initials PC Aice Name
Turn/Pesition Ambpulation/Mcbility Charnge Non-Stierile Dressings
Initials PC Aide Name
Catheter Care Sice Rails/Mitts/Restraints Assist with Oressing
Initials PC Aide Name
Other Other Cther
initials PC Aide Name
i Al ~
e [3 |3
I SHIFT
Bath(Shower/Tub/Sponge) Check Vitat Signs Shave/Shampoo/Grooming
Stant Time
Mouth Care Assist with Eating Skin Care
End Time
Assist wiToileting Assist w/M Translers
initiats PC Aice Name
TurvPosition Ambulation/Movility Change Non-Stenle Oressings
Initials PC Aige Name
Catheter Care Side Rails/Mins/Resirainis Assist with Oressing
Inttials PC Aide Name
Other Other Other
Initiais PC Aice Name
Initials BC Aide Name el Rservali

Centfication Statement:! certify that the record of personal care shown here is true and accurate, and the personal care aices icenufied adove Dy initials and
signatures performed the personal care tasks listed in 3 satisfactory manner.

Signature of Facility Acministrator or Designated Sugervisor

Date

c ts:

Sample ACH/PC Service Logs J-3



